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(1)

(2)

1t is
istics and

5pcc1f1c mission and objectives. The g

(1)

()

RMP is primarily linked to and works through providers,
especially practicing health professionals; this means the

private sector largely.

. ; 3 1 +

RMP essentially is a voluntary approach drawing heavily

upon existing heslth resources.

Though RMP contirnues to have a categorical emphasis, to

[y

-

be effective that emphasie freguently must be subsumed within
or made subscrvient to breader and more comprehensive ap-

proaches.

these broad, shared goals on the one hand and the character-
appreosches unlgue to RMP on the other, that shape its more

are to:

Promote and demonstrate among providers at the local level
both new techalques and innovative delivery patterns for
improving.the eccessibility, efficlency, and effectivenégs
of health care.. At this time the latter would include, for

example, encouraging provider acceptance of and extending

resocurces supportive of Health ! enance Organizations.
Stimulate and support those activities that will both help
existing health manpower to provide more and betﬁer care and
will result in the more effective utilization of new kindg

(or combinations) of health manpower. Further, to do this

in a way that will insure that professional, scientific, and

technical activities of all ninds (e.g., informaticnal,

-

training) do inces

[

gad to profc wal growich and deveilop-

ja ™

ment and are appropriately placed within the context of
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medical practice and the cowmunity. At this time

1

mphasis will be on activities which most effectively and
immediately lesd to provision of cere in urban and rural
aress oresently undersevved,

(3 Encourage'broviders to accept and enable them to imitiate

£

regionalization of health facilities, manpower, and other

-ter care will be

resources 3o

such as kidney disease, particular stress will be placed on

on so that the costs of such care may be

fand
s
i

regionaliz

moderated.

-

4 Identify or assis oo and facilitate the implemen-
£ !

L

tatiocn of new and specific wmechanisms that provide quality
control and improved standards of care. Such quality
guidelines and periormance review mechanisms will be required
especizlly in relation to new apd mere effeective comprehen-
sive systems of health services,

r

Even in its more specific mission and objectives, RMP cannot

feoopen o

function in isolation, but oaly by working with and contributing to
related Federal and other efforts at the local, state, and reglonal
levels, particularly state and areawide Comprehensive Health Planning

activities.

Moreovey, to be maximally effective reguires that most RMP-supported

srovisiocn fer continuation support once initial

b

endeavors
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Regicnal Medical TProgram gra

Y

‘s terminsted; t

generally musf be assurance that future op

absorbed within the regulay health care financing system within a
. ¥

V
reasongble and agreod upon pericd.  Only in this way can RMP funds

be regularly re-invested.

P -~ The Merngus

@
=
=
"
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It follows that the messure of & Regicnal Medical Program,
reflecting as it does both mission znd mechanism, must take lnto
account a variety of factors and utilize a nuwber of criteria. The
criteria by which ®BMP’s will be sssecssed ré}ate to (1) intended

results of its pro (2} pact accomplishrments and performance, and

(3) the structure and process

ical Program's proposed

oo

program, and the intended or anticipated mesults ol its future activ-
ities, will include:

(1) The extent to which they ref;ect a provider action-plan of
high priority needs and are copgruent with the overall
mission and objectives of RMFP.

(2) The degree to which new or improved techniques and knowledge

are to be more broadly dispersed so that larger nuwnbers of

eopie will receive hetter care.
peep

et
=
)
)
o
jos]
"1
a

(3) The extent to which the activities will lead to

3

utilization and effectiveness of community health facilities

N

and monpower, especlally new oY

4

alllied health



personnel, in weys that will zlieviate the present maldistri-

Lo i ean - RV AP e o ‘
bution of healil services. !

- |
prevenition, and early
t

detection activities are infegral components of the ac PLon-

care and out-patient

ted to result.

ve the velationship

(6) Vhether

between primary and secondary care, thus resulting In greater

continuity and

a more general

(7) 7The extent to

by the activities proposcd.
(8) The degree L¢ which thev link and strengthen the ability of
multiple health institutions end/or professions (as gpposed
to single institutions or groups ;) to provide care.
(8) The extent to which they will tap iocal, state and other
4

funds or, conver sely, are designed to be supportive of

other Federal efforts.

B. Performance criteria will include:
(1) Whether a regioa has succeé .ded in establishing ite own goals,

P T 3 - g PO P A TP
objeclives, ana priorvitlies,
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The extent Lo which esciivities undertaken have
I
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becn productive in terms of the speciiic <;du soughi,

Vhether and the degs

£ e
i .\“L\.,Jrit, S‘»"?"Lu“‘
?r oo R | y4 11 jwr‘T et e
Obﬁg CUriierlid Wiil Lnciluael

as a functioning

veness of an

-

The viebility and eifect
organization, staff, and advisory siructure.

The extent to which all the health velated interests,
instltutions and profeeslonas of a reglion are committed to

and actively

The degree to

organizaticn

with CHP, af the local {or subregilonal) level.
s N

The degree to which there is a systamatlic and ongoing

identification and assessment of needs, problems, and

resources; and how these ave being transiated into the
regioa's continucusly evelving plans and priovities.

o date in terms of feedback designed

(%3

processes and efforis

to validate, modify, or eliminste actlvi.ies"



